Dear Editor,
A 61-year-old Caucasian male presented with a breast lump for futher clinical evaluation. The patient admitted that the slowly growing mass had been present for a year. The lesion was asymptomatic, however the patient was concerned about the risk of malignancy. The past medical history and family history were both unremarkable. The physical examination of the patient revealed a skin coloured, well-defined, firm, subcutaneous nodule with a punctum and telangiectasias on the surface (Fig. 1) . The lesion was located on the trunk, laterally to the right areola measuring 3x2.5 cm. There was no axillary lymphadenopathy. The lesion was surgically removed without any complications (Fig. 2) . The histopathological examination of the specimen revealed an epidermal cyst.
An epidermal cyst is a benign lesion which consists of lamellated keratin. The etiology of an epidermal cyst remains unknown. However, it can be congenital or it can occur due to obstruction of hair follicles and trauma as a result of implantation of epidermis into the dermis. An epidermal cyst usually presents as a small, subcutaneous papule or nodule on the head, neck, trunk and extremities [1] . An epidermal cyst is rare in the breast, however it should be considered in differential diagnosis of benign and malignant breast tumors. A few cases of epidermal cyst in the breast have been reported previously. Taira cyst of 3.8 cm in size in the subareolar area of the right breast mimicking malignancy [3] . Gupta et al. reported a 32-year-old male with an epidermal cyst of 10x10 cm in size which slowly grew in 5 years [4] .
Presentation of an epidermal cyst as a breast lump in a male patient is an unusual condition [4] . To the best of our knowledge, only 8 male patients with epidermal cysts of the breast have been reported in the English literature [5] . Epidermal cyst of the breast in a male patient should be differentiated from benign and malignant lesions such as gynecomastia, lipoma, intraductal papilloma, subareolar abscess, hematoma, fibroadenoma, invasive ductal carcinoma, papillary carcinoma and primary lymphoma of the breast. Furthermore, an epidermal cyst can undergo malignant transformation in the form of squamous cell carcinoma, basal cell carcinoma, mycosis fungoides, and melanoma [4] . Moreover, Paliotta et al. suggested that malignant transformation might occur more frequently in epidermal cysts of the breast compared to epidermal cysts occuring in the other parts of the body [5] . Hence, histopathological examination is mandatory to reach a definitive diagnosis and to exclude malignancy. Therefore, surgical removal of an epidermal cyst is highly recommended [4] .
